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| CLINICAL IMAGE
A 82-year-old male patient with an acute episode of left-sided abdominal pain underwent multiphase contrast-enhanced CT.
A large exophytic renal lesion (12 cm) was detected at the lower pole of the left kidney, characterized by clear fluid content (HU <10), thin walls with few minute calcifications (Bosniak classification type II), and a displacing mass-effect on the adjacent structures ( Figure 1 ).
Considering the symptoms and the risk of an intra-abdominal disruption, MRI scan was planned in order to further evaluate the lesion content prior to proceed to percutaneous aspiration.
Approximately one month later, MRI showed a significant volume reduction of the cyst (5 cm) and an inhomogeneous content due to the coexistence of fluid and pseudosolid components ( Figure 2) .
The patient was discharged with no need of aspiration and has been asymptomatic so far.
The role of cross-sectional imaging is already well established in detecting and characterizing renal lesions. 1 Although extremely rare, volume decreasing of renal cysts can occur due to different causes. 2 In our case, a spontaneous emptying of renal cyst into renal goblets was the most likely hypothesis.
In conclusion, shrinkage of large cysts, either if they are simple or minimally complicated, can mimic indeterminate or malignant renal lesions and has to be accurately evaluated for a correct differential diagnosis.
